Suicidal behavior in schizoaffective disorder is a serious problem and suicide risk during lifetime ranges between 5%-10%. Neurobiology of suicidal behavior has not been studied sufficiently, and a high number of studies are oriented toward lipid investigation. The aim of our study was to investigate whether there were differences in the level of lipids (cholesterol, HDL-cholesterol, LDL-cholesterol, triglycerides) in hospitalized suicidal (n = 20) and non-suicidal (n = 20) patients with schizoaffective disorder. The study also included male healthy control subjects (n = 20). Hamilton Depression Rating Scale (HDRS-17), and Positive and Negative Syndrome Scale (PANSS) were used to confirm the level of psychopathology in patients with schizoaffective disorder. Severity of suicidality was measured by Scale for Suicide Ideation (SSI) at time of admission. Results of the study indicated significantly lower concentrations of cholesterol (p b 0.001), LDL-cholesterol (p b 0.01) and HDLcholesterol (p b 0.01). There were no differences in the number of previous hospitalization and previous suicide attempts between suicidal and nonsuicidal patients (p N 0.05). Duration of the illness was significantly (p b 0.05) shorter in suicidal patients. Suicidal patients also had a significantly higher score on HDRS-17 (p b 0.001) and PANSS (p b 0.01) compared to non-suicidal patients.
Introduction
Changes in serum concentration of lipids, particularly of cholesterol, are among the most studied biological factors in the field of suicidality. In the early 1990s, analyses of mortality rates in prevention-related clinical trials showed a correlation between low cholesterol and non-illness-related mortality (Muldoon et al., 1990; Lindberg et al., 1992; Neaton et al., 1992) . Further analyses in extensive studies demonstrated the occurrence of suicide as a secondary complication, and investigations showed association between low cholesterol and recurrent suicide attempts (Zureik et al., 1996; Partonen et al., 1999) . Case-control studies indicated lower cholesterol levels in patients admitted after suicide attempt as compared to admitted non-suicidal patients (Garland et al., 2000; Kim et al., 2002; Diaz-Sastre et al., 2007 ). Correlation of low cholesterol level with suicidality has also been confirmed in other psychiatric disorders, such as anorexia nervosa (Favaro et al., 2004) and panic disorder (Ozer et al., 2004) . Our previous studies confirmed the role of cholesterol in suicidal behavior of patients diagnosed with different form of psychotic disorders (Marčinko et al., 2004 (Marčinko et al., , 2005 (Marčinko et al., , 2007 .
Some studies demonstrated that association of low cholesterol with suicide attempts was more pronounced among violent suicide attempters or those with a history of such attempts (Alvarez et al., 2000; Vevera et al., 2003; Kim and Myint, 2004; Marčinko et al., 2005) . One study corroborated causative correlation between low cholesterol and violence in general (Golomb, 1998) . There have, however, been some case-control studies that failed to show an association between cholesterol 
